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AlLicensure survey and investigation of complaint
#37349 were completed on 2/3/16 al Clairhorne
County Nursing Home. No defitiencies were cited
under Chapler 1200-8-8, Standards for Nursing
Homes, . )

Division of Agallh Care Faciilies ' ‘ — :
ma% ECTQR'S cmyvlﬁ' SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE ) (X8} DATE _
o m//@ s - Y s R bt
STATE F § / ] T 7B8R41 If conlimston shaal i of 1




